
DETAIL REPORT FOR UNCLAIMED PROPERTY 
 

HOLDER NAME __________________________________REPORT YEAR _______________  
 
HOLDER NUMBER _____________________ 

 
PRIMARY OWNER LAST NAME 
 

FIRST NAME MIDDLE INITIAL 

TITLE  
 

DATE OF BIRTH SSN/FEIN 

DESIGNATE OWNERSHIP: 
 
_________________  

PRIMARY OWNER ADDRESS CITY STATE ZIP 
 

COMPLETE ADDITIONAL OWNER INFORMATION (BELOW) IF THERE IS MORE THAN ONE OWNER FOR THIS PROPERTY 

SECONDARY OWNER LAST NAME 
 

FIRST NAME MIDDLE INITIAL 

TITLE  
 

DATE OF BIRTH SSN/FEIN RELATION TO PRIMARY 

MONETARY 
CATEGORY CODE _______________________________  
AMOUNT REPORTED _____________________________  
DEDUCTION AMOUNT ____________________________  
DEDUCTION TYPE _______________________________  
INTEREST RATE _________________________________  

SECURITIES 
CATEGORY CODE ______________________________  
CUSIP ______________________________________  
REPORTED SHARES ____________________________  

 PROPERTY RETAINED (MUNICIPAL GOV’T ONLY) 

ID NUMBER _______________________________________  
ID NUMBER _______________________________________  
LAST ACTIVITY DATE _______________________________  

 
 
PRIMARY OWNER LAST NAME 
 

FIRST NAME MIDDLE INITIAL 

TITLE  
 

DATE OF BIRTH SSN/FEIN 

DESIGNATE OWNERSHIP: 
 
_________________  

PRIMARY OWNER ADDRESS CITY STATE ZIP 
 

COMPLETE ADDITIONAL OWNER INFORMATION (BELOW) IF THERE IS MORE THAN ONE OWNER FOR THIS PROPERTY 

SECONDARY OWNER LAST NAME 
 

FIRST NAME MIDDLE INITIAL 

TITLE  
 

DATE OF BIRTH SSN/FEIN RELATION TO PRIMARY 

MONETARY 
CATEGORY CODE _______________________________  
AMOUNT REPORTED _____________________________  
DEDUCTION AMOUNT ____________________________  
DEDUCTION TYPE _______________________________  
INTEREST RATE _________________________________  

SECURITIES 
CATEGORY CODE ______________________________  
CUSIP ______________________________________  
REPORTED SHARES ____________________________  

 PROPERTY RETAINED (MUNICIPAL GOV’T ONLY) 

ID NUMBER _______________________________________  
ID NUMBER _______________________________________  
LAST ACTIVITY DATE _______________________________  

 
 
 PAGE ____OF ____  PAGE TOTAL $ 
    
 IF LAST PAGE, ENTER GRAND TOTAL REMITTED $ 

 
For tax assistance visit http://dor.wa.gov or call 1-800-647-7706. To inquire about the availability of this document in an alternate format 
for the visually impaired, please call (360) 705-6715. Teletype (TTY) users may call 1-800-451-7985. 

REV 80 0008e (a) (06/16/05) 
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